A ]

" \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ {1 —

| Ol Lb

SECURITIES AND EXC Y --:OIUN oo
* Washington, Ls.C. 20549 Expires: November 30, 2001

f‘ ‘

Estimated average burden
FORM D hqursperresponse...le.oo
NOTICE OF SALE OF SECURITIES | SEC USE onLY
PURSUANT TO REGULATION D, Prefix T senal
SECTION 4(6), AND/OR 1 |
UNIFORM LIMITED OFFERING EXEMPTION PA]TE “ECE'TED

“ Namie of Offcrme (D ¢héck if this is an amendment and name has changed. and indicate change.)

_Lommen Stock | |
Filing Under (Check bax(es) that apply): = [ Rule 504 01 Rule 505 * & Rule 506 O Section 46) O ULOE

Type of Filing: & New Filing O Amendment
"A. BASIC mMCA'HON DATA

1. Emcr the information rcqucs(cd about the issuer
Namc of lIssuer~ (O check if this is an amendment and name has changed and indicate change.
Cevta ?Co‘\‘com \C,S, Lo
Address of Exccutive Offices (Number and Street, City, State, Zip Code) hone Numbcr (Including Area Codc)

131 Chetrv Vit \ ey Rosd ’e(mu:h:JV\ NI AsSHO ci&“f N
Address of Priptipal Business Operations (Number and Street, City, State, Zip Code) clc;ﬂ(onc Number (Including Area Code)
(if different from Executive Offices) S WS clodv—_- , . '

Brief Description of Business

D Cuoy Dis cx:sv%m&
Type of Business Orgamzauon , . : . . WD

O corporation O limited partnership, already formed | O other (please ify): A?
O business trust 0 limited partnership, to be formed JUL 2 2 m
Month mvw THOMSON

Actual or Estimated Date of lnoorporauon or Organization: - E Actual (O Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ,
. CN for:Canada; FN for other foragn ;unsdlcuou) p=
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exempuon under Regulation D or Section 4(6), l‘l CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later thaa 15 days after the first sale of securitics in the offering. A notice is deemed filed with *
the U.S. Securities and Exchange Comrhission (SEC) on the carlier of the date it is received by the SEC at the address given below or,
if received at that address aftet thcdalconwludm is due, on the date it was mailed byUmwdS(atcsreg:staedorcauﬁed mail to that address,

Where to File: 'U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washiagton, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, oac of which must be manna!ly signed. Any copics not manually
signed must be photacopies of the maaually signed copy or. bear typed or printed signatures.

lnjmﬂo« Required: A new filing must contain all information requested. Amendments need only report the name ot‘ the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from lhc mfonmuon ptcv:ously supp!ied in Parts -
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

- State: : ‘
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmpuon (ULOE) for sales of securitics in lhosc states
that have adopted ULOE and that have adopted this form. Issuers rdymg on ULOE must filc a scparate notice with the Securitics Administrator
in each state where sales are to be, or have been made. [f a state rcqulm the payment of & fec as & pteoondmon to the claim for the execmp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropnac states in acoordmcc \nth state
law. The Appcndtx to the notice constitutes a part of this notice :nd must be mmplctcd .

Fallure to file notice In the appropriate states mlrtr\ot resur'l ina Ioss of the fedecal exempﬂon. Conversetly,
talture to file the appropriate federal notice will not result In a loss of an available state exemption uniess such
exemption Is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are notrequired to respond unless the form disntavs e~ 1072 (2/99) 1 of R




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dispose, or d:rcct the vote or disposition of, 10% or more of a class of equity
secunues of the issuer;

« Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and
¢ [Each general and managing partner of partnership issuers.

Check Box(es) that Apply: * O Promoter 3 Beneficial Owner ' £ Executive Officer. € Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

—Johnston ﬁo\ao(‘t‘ =

Business or Residence /Address  (Number and Str Cxty. State. Zip Code) -
19 | Checoy Vadleog Road £inwton  Neww JJse,)é Q‘{S‘-{Q L4845

CheckBox(s)thatApply' DPLomm: ElBencﬁualOwner DEmefﬁccr-'éDiredor» D General and/or
. c Managing Partner

Full Name (Last name first, if individual) =
Flsw, mm 61 -
Business or Residence Address  (Number and Street, City, State, Zip Code)

12 Eest 4AN S, 395%™ Rloo New Yok, M)’ (0017

Check Box(es) that Apply: (O Promoter 8\ Beneficial Owncr Cl E.xecuuvc Officer D) Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

—
Gldbus Growth Group, tnc
. Business or Residence Address (Number and Street, City, State, Zip Code)

49 Wt a4t Sireet Voo Yode VY 1ooto

Check Box(es) that Apply' O Promoter 0O Bcucﬁaal Oww B\Executxve Oﬂ'wer O Director O General and/or
Managing Partaer

Full Namc {Last name first, lf individual)

Business or Reudcnec Ad&ras (Number and Street, City, State, Zip

€)
23100 H\llV\W A**Q.Y\}LL Palo A\+b O)L%Q\'&

Check Box(es) that Apply: (O Promoter W, Beneficial Owner D Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Woods Te. MD. Vira I L,

Business or Residencd Address '(Number)and Street, City, State, Zip Codc) O Q. 5(4\~ e ?b S ool of \(V\u{ 1< u\m
Dvisim of Aremavmaotic Discases 53O &llmbf Lo o CA 992043

ClwckBox(es)dmApply- DPmmer DBmeﬁdalOvmer DExecunveOfﬁccr BDxrector 3. General and/or
Managing Partoer

Full Name (Last name ﬁm. if mdmdual)
Llllamas WMy rac '
Business or Residence ‘Address  (Number and Street, City, State, ZJP COdC)

o 19! Chew v Valley ?\oo\A Prm cetan ijefee,\} chgtfg—-j(oq 5

Check Boxf{es) that Ap{ly: ju] Projmo(cr B Beneficial Ovmcr O Executive Officer / O Director 0O General and/or
. . . a Managing Partner

Full Name (Last name ﬁrst if individual)
TS Cldoal Tavestventa X . A’r\v\' Crarabyrne_
Business or Residence Address  (Number and Street, Cl(y. State, Zi COdC) ’T\q\ rd Plood BieMops Sq e~

C/o Jy\‘\'e(v\u‘\"\o\f\d\\ und S&(O\C&b J.[Qlc—v\J. MY\/\ov\da H\\l Dulolin

(Use blank sheet, or copy and use addmonal copies of this sheet, as necessary.) T{ Q\ M(k
20f 8




. A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct thc vote or disposition of, 10% or more of a class of equity
sccunues of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: - [ Promoter ‘83, Beneficial Owner " O Executive Officer 0 Director D) General and/or
Managing Partner

Full Name (Last name first, if individual)

Tlonk. Fredary ke

Business or Residence Address (Number and Street, City, State, Zip Code) e
109 Cogd A Streat Vs Yovk, Vav Norl . (0285

Check Box(es) that Apply: O Pr_omot:r“ E'lecf\iual Owner [ Executive Officer ¥ Director O General and/or
. v ' : Managing Partner

Full Name (Last name first, if individaal)

Covto Oner 0 .

nusmssormidm:Addm (Nnmbamdmaxymzmcwe)
\IsSs< Socrewd o \)&\L&A..\Ra Su.\‘\'c.c__ S’V"D\*“\Ol C‘J'Aﬁ'&.\z,\

Check Box(es) that Apply: O Promow‘ (3, Beneficial Owner O Executive OFﬁécr O Director O Gcncrai and/or
Managing Partner

Eull Name (Last name first, if individual)
R sendolatt , Lict D,
Business or Residence Address (Number and Street, City, State, Zip Code)

Leo Eat 12 Grreat Wuw Vork  New Vi 002

Check Box(es) that Apply: [ Promoter & Mcﬁaa.! Oww . DO tive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual) - — Y —
W e [19 Taust FRo Alexender t—ox,.kwd s st Richard shington 0 Buvlb o ohnstn
Business or Residence Address (Number and Street, City, State, Zip Codé) ' Trwstees

300 Atlevche Ste et Suithe, ol Strantord | I o090\

Check Box(es) that Apply: O Promoter €] Beneficial Owner O Execuuve Officer O Director O General énd/or
Managing Partner _

Full Name (Last name first, if individual) . ' ' , . —_
k] 8 Tost €30 Brndfock Dikon & \\&\v\s‘t\\v\ ﬁd/\o(i Frnston « Brlbosd JTohnghory e
Business or Resxdcncc Address (Number and Su'ect City, State, Zip Code)

220 M) antic St et Sude 1102 Sternfocd  CT 0690)

CheckBox(s)uxatApply' UPromer EMeﬁdalOwna DExecuuveOfﬁccr Elerector 0.General and/or
) Manapng?anncr

Full Name (Last name f'ust if individual)
W LN TusH O Lallemme Gocd \lolf\ns{‘on %\d\wi Jongton ¢ bwloc ] o}\r\s’tw\ Tlugtees
Busindss or Residence Address (Number and Street, City, State, Zip Code

200 P\t\W\t‘\Q Steeogt Suite (O S‘tﬂ«w\{of‘é </\ 0K9 Q\

Check Box(es) that Apply: 0O Promoter - O Beneficial Owner 0O Exocuuvc Officer O Director O General and/or
o~ T - » Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank_sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8 .




. ~RB. INFORMATION:ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ ..., gs rE]o
Ansmalsomhppcndtx.Colmz.lfﬁhngmldcrULOE. -

2. What is the minimum wvcstmen( that will be accepted from any individual? LR LT PP PRR PR TELEPRPPPPP S‘EG-OD

’ Yes No

3. Does the offering permit joint ownership of a singie unit? ...... vecees N ,K]\ O

4. Eater thé mformauon requcsted for cach person who has been or will be paid or given, dxrea.ly or indirectly, any commis-
sion ot similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person

tobchstcdnsanassoaazedpasonorngcmofabrokerordalarcgmcredwuhtheSECandlor\mhaswcorswa

listt.hcnamcofthcbrokaordcalcr.lfmorethanﬁvc(S)pqsonstobelis:edmusodmedpcrsonsofwdubroker

or dealer, you may set forth the information for that broker or dealer only..

_ Full Name (Last name first, if individual)

N/A

Busineds or Residence Address (Number and Street, City, smc. ﬁp Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

O Al S!at-cs

(Check ““All States” or check individual States) .....ccovvviviiecneennasianaas eereesaeeeeiiiii
(AL] [AK] [AZ) (AR] [CA] [(CO] {CT) (DE], (DC] (FL] [GA] {HI] [(ID]
fIL] -[IN] [1A]) [KS]) (KY]) {LA] [ME] (MD] (MA] (MI] {MN] {MS] (MO]
(MT] {NE) [NV] ([NH] [NJ] [NM] ([NY] [NC] ([ND] [OH] [OK] [OR] [PA]
{RI] {SCl (SD] [TN] (TX]. (UT] [VT] [VA] (WA] (wv] (wi] [WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual SLates) .. .ooeenniiniiinniiriireieiitiiiaiiiiiiiiiiiiiiiitiieaiieaans DO All Scates
(AL] (AK] (AZ] (AR] (CA] [CO] (cri (DE] [DC] [FL) [GA] [HI] (ID]
(It} (IN} {1A] [KS] (KY] [(LA] (ME}  [MD] [MA] (MI] [MN] {MS) (MO]
{MT] (NE]) (NV]) (NH] _ [NJ} [NM] {NY]} [NC]' . [ND} [OH] {OK] {OR] TPA]
[RI) (SC]) (SD] (TN] (TX] [uUT] (VT] . [VA] [WA] fwyvj (wi] {(WY] [PR]

Full Name (Last name first, if individual) '

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit i’urchascﬂ
(Check *“All States™ or check individual STAES) . ... ooeeeeeraneeneenauneraraenssaseescescssssoactassnsannass O All States
LAL] [AK] {AZ) [AR] {CA] [CO] {CT] {DE] [DC] [FL] [GA]) (HI] [ID]
(IL]  [IN]  (1A) ([KS] ([KY] (LA] (ME] (MD] ([MA] ([MI]. (MN] (MS] [MO]
(MT] [NE] (NV] ([NH] [NJ] ([NM] (NY] ([NC] ([ND}] [OH] [OK] [(OR] (PA]
(RI] [SC] (SD] [(TN] ([TX] (UT) [VT] [VAl ([WA] [WV] ([Wi] ([WY] (PR}

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary.)

- -r o
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- C. OFFERING PRICE, NUMBER OF.INVESTORS . EXPENSES AAND USE.OF PROCEEDS —
1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0*" if answer is “‘none** or *‘zero.*" If the transaction is an exchange offering,
check this box O andmdxau:mtheoolmuns below the amounts of the securities offered for exchange
and already exchanged.
Aggregate Amount Alrea
Type of Security Offering Price Sold
Debt ......... eeeenereaieiaans erereneaseereeaeanas eerreeenraraeaanraaan, )] s. QO
Equity....... aesssesessncansans . Cereerteecancreteenaans $300.00 s 300,00
. B Common. O Preferred
Convertible Securities Gincluding warrants) ....... SO, eecectcesaeanaan S S , s Q
: o/
Partnership Interests . ... i.i.eeiiiiiiieiieeeeaeataciscssearanensascacnnsnsnnas s__O s @)
Other (Specify ) et ie e raaaaaann s O . O
L OO PP s2AW,00 530, L
) Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0" if answer is “‘nonc™ or “‘zero.” Aggregate
S Number Dollar Amoun
Investors of Purchases
Accredited Investors ................. deeeneeeeteeesetatitetttacatiasenaaesananas S S b
Non-accredited InVeStors. . ...oouiiiiiiiiiiiiiniiiitiiii ittt e iaaa l 5300.Qb
Total (for filings under Rule 504 0aly) «.oueeeineeeiiiiernniiiiiiiiaiian.., s
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, tq date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
. : Type of Dollar Amoun
Type of offering Security Sold
RUIE 505 . ittt ieiieiierenasenreascecsssesacascssnsssssasnssssanncnas 3
REBUIAUON A L. i iiiiiiiiieiiiiieearecnracaansecassoncansranennsennnnonns b
L )
Total.......ooialllLl e S
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . ..ovveveernnncnnnns eeececnavescarascncnansenesn eeeescoceascsonsanenanes a s
Printing and E;igraving oSS o it iiinnrnieesaccnanecaacasacacscsasasansnasnan eeecscecenannnes o s
Legal Fees ... i, e e eeaeenieesteee it teetce e acaateaanaaanans Q| s 00005
ACCOUNIIIE oS . . L.ttt i et erneeesenneesnnseanesonuessnasassesssonceosecanneasennnnas o s
Ergineering o0« e, et tteetaeaearaeaa.s o s
Sales Commissions (specify finders’ fees SEPATAELY) . . . oneennneennnenneee e eaesnnannnnennns ... D s
Other Expenses (identify) el S 0 s
TOML. -ttt et e e et e e e e ee ettt et annns g 500,00




-

C. onnmcmm,mm OF.INVESTORS,; EXPENSES AND USE OF PROCEEDS

b. Em&eﬁﬁmmuwoﬂmmmhwwhnc Ques--
uonlmdwtﬂexpensafmuuhedinmpooscw!’mc Question 4.a. Thzsdiffcrcaccuthc ,
“adjusted gross proceeds 10 the ISSUEr." veeorerranoascnans teesesessenssceasranserans 32-00,()0

S. hdmbdowthcmwmofthcadmedmpmcwdswtheisuausodorpmposedtobc
used for cach of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, )
Directors, & Payments To
. , | Affiliates Others
Salaries and fees ......... teitbersesseranananstnoratettttartatarasasansastnas os os
Purcbascof‘ralmtc...............; .................................... .... 0% Os
. Purchase, reatal or leasing and installation of machinery and equipment ...... .....Os : 0os_
Coastruction or la.sxnx of plant buildings and facilities ...ccccvviienncacnnanacanas Os Os
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another :
issuer pursuaAnt t0 & IMETECT) cvveeiccacercascsnssasencssassossscncaassssssansss Os_ - O
Repayment Of indebtedness o .ouueernnrerneeeennesesesonnnsrescaeaosasennnans Os os
Working capital . ....oiiiiiniiiiiiiiiiiitiiiateeaencans B R os 0s
Other (specify): NS tSSM & 'ﬁy(' Os le 0,00
20y remdared) |
..... (m Ds
Column TOtals «..ouvenenneniraanennenaeenaaneanns eeeeeeeeeeteaanaaaaaas os__ QO ® s220,00
Total Payments Listed (column totals 2dded) ......ovevevecenececacaacacannnanns ia} SE_Q_.,O_Q :

‘rhe:smhasdulyauscdthxsnouccwbcagnedbytbcundangncddulyamhomdpason If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer to f the U.S. Securities and Exchange Commission, upon written re-
quest of § its staff, the information furnished by to a.uy n ited investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) \ . Date : .
Cotte ¥ steocmice nl. j gz/\ 17000
Name of Signer (Priat or Type) " Title of Signer (Print or Type)

?ck\,.\ K. DeStebano SQL(Q,{* A -

D

. : ATTENTION- ,
‘Intentional misstatements of omissions of fact constitute federal criminal violations. (See 18 U.s.C. 1001)

Sof 8




L I E..STATE SIGNATURE ~ I
L. Is any party described in 17 CFR 230.262 pnswtly subject to aay of the disqualifi cmlon pmvxsnons Y& No.-
of such rule? .......... et esesscocesactsasencststosesstessarannane N S o a

See. Appcndix. Column S, for state response.

2. The undcrsxgncd issuer hcreby undaukc to furnish to any state administrator of lny state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undcrsxgned issuer hcreby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The unda:igncd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisﬁcd

The issuer has read this nouﬁauon and knows lhc contents to be frue and has du!y caused this notice to bc signed on its behalf by the
undersigned duly authorized person. )

Issuer (Print or Type) ' : Signature : Date .
Name (Print or Type) Title (Print or Type)
Instruction:

. Print the name and title of the signing represeatative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be PhO(OCOPICS of the manually signed copy or bear typed or printed

signatures.

Y
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